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Fund Surcharge Rating System Agreement 

For Doctors Entering Private Practice After Completing A Kansas Postgraduate Training Program 

And Who Participated In Outside “Moonlighting” Activities 

This is a voluntary agreement to 

acquire the lowest possible Health 

Care Stabilization Fund surcharge 

cost when entering private practice. 

Signing this agreement will require the health care provider to attain five 

years of Health Care Stabilization Fund private practice compliance before 

becoming eligible for the Fund’s inactive health care provider continuing 

coverage (“tail”) without an additional surcharge payment. 

I, _________________________________, hereby request that any periods during 

which I engaged in outside moonlighting activities while I participated in an 

approved postgraduate training program and complied with the Health Care 

Stabilization Fund are not considered when determining my initial private 

practice Health Care Stabilization Fund surcharge payment.  I further 

understand that only those Health Care Stabilization Fund compliance periods 

subsequent to my completion of the approved postgraduate training program 

will count toward the five year Fund compliance required to be eligible for 

the continuing coverage (“tail”) of the Fund. 

    

__________________________ 

Date Signed 

 

______________________________ 

Signature of Health Care Provider 
This Agreement Form is to be completed and attached to the initial private practice Notice of Basic Coverage Form of the applicable health care provider. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Print or type the name of the health care provider.) 


	Print or type the name of the health care provider: 
	Date Signed: 


